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Revision: HCFA-AT-78-69 (MMB) Attachment 3.1-A
July 24, 1978 Page 4a-2

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
CATEGORICALLY NEEDY

10. Dental Services

Dental coverage for adults is limited to emergency extractions.

Payment is also made for medical and surgical services furnished by a dentist to the extent
such services may be performed under State law either by a doctor of medicine or by a
doctor of dental surgery or dental medicine when those services would be covered if
furnished by a physician.

For children see4 item 4.b., EPSDT.
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Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 4
State: OKLAHOMA OMB No.: 0938-0193

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

9. Clinic services.
_X_ Provided: ___ No limitations X_ With limitations*
__ Not provided.

10. Dental services.
_X_ Provided: __ Nolimitations X__ With limitations*
__ Not provided.

11.

Physical therapy and related services.
a. Physical therapy.

___ Provided:  ___ No limitations ~ ___ With limitations*

X_ Not provided.

b. Occupational therapy.

___ Provided: ___ No limitations ___ With limitations*

_X_ Not provided.

c. Services for individuals with speech, hearing, and language disorders (provided by
or under the supervision of a speech pathologist or audiologist).

___ Provided: ___ No limitations

__ With limitations*
X_ Not provided.
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*Description provided on attachment.
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